2007 FOR PROFIT CORPORATION FILED

. ' ANNUAL REPORT — Apr 27,2007 08:00 A
DOCUMENT # P93000058394 - Secretary of State

1. Entity Name

FLORIDA VIP TRAVEL, INC.

Principal Place of Business Mailing Address
1835 E HALLANDALE BEACH BLVD, #222 20034 NE 6TH COURT
HALLANDALE, FL 33009 US MIAMI, FL 33179 US
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4. FEI Number Applied For
65-0436181 Not Applicabls
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8. The above named entity submits this statament 1or the purpose ai changing its registered office or ragistered agsnt, or both, in tha State of Florida. 1am familiar wih, and accept
the obligations of registared agent.
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SIGNATURE

Sigrature, typed or printad name of registered agenl and litle if applicanle {NOTE, Registersc Agent signalura raguirad when reinalating) *  DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O  Addedto Fees

10, DFFICERS AND DIRECTORS [ Shy R
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NAME DE WINTER, SIMONE
STREET ADDRESS | 20034 NE 6TH CT.
¢mv-sT-7P | MIAMI, FL 33179
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12. | herahy certify that the information supplied with this fmng daes not qualify for the exemphons contalned in Chapter 119 Florlda Statutes. | furthar certlfy that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empewered o execute |his report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anl!_ her like empowered,
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SIGNWPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytims Phone ¥




